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Abstract
·AIM:TodevelopandtestanArabicversionofthe
NationalEyeInstituteVisualFunctionQuestionnaire-25
(NEI-VFQ-25).
·METHODS:NEI-VFQ-25wastranslatedintoArabic
accordingtoWHOtranslationguidelines.Weenrolled
adultconsentingpatientswithbilateralchroniceye
diseaseswhopresentedto14hospitalsacrossEgypt
fromOctobertoDecember2012,anddocumentedtheir
clinical findings. Psychometricproperties werethen
testedusingSTATA.
·RESULTS:Werecruited379patients,whosemeanage
was(54.5依15)y.Of46.2%weremales,227hadcataract,
31hadglaucoma,23hadretinaldetachment,37had
diabeticretinopathy,and61hadmiscellaneousvisual
defects.Non-responserateandthefloorandceiling
numbersoftheArabicversion (ARB-VFQ-25)were
calculated.Internalconsistencywashighinallsubscales
(exceptgeneralhealth),withCronbach- 琢 rangingfrom
0.702-0.911.Test-retestreliabilitywashigh(intraclass
correlationcoefficient0.79).
·CONCLUSION:ARB-VFQ-25isareliableandvalidtool
for assessing visual functions of Arabic speaking
patients.However,somequestionshadhighnon-
responseratesandshouldbesubstitutedbyavailable
alternatives. Our resultssupport theimportanceof
includingself-reportedvisualfunctionsaspartofroutine
ophthalmologicexamination.
· KEYWORDS: Arabic; psychometrics;questionnaires;
NationalInstitutesofHealth;visualfunctionquestionnaire
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INTRODUCTION
T
heNationalEyeInstituteVisualFunction
Questionnaire-25 (NEI-VFQ-25)isabroad,
vision-targetedquestionnaireusedintheassessmentofvisual
impairment.IthasinitiallybeendevelopedbytheNational
EyeInstituteinordertomatchtheneedforanewtoolto
assesstheextentofvisualimpairmentinpatientswithvarious
chroniceyeconditionsofmoderatetohighseverity
[1].The
original51-itemquestionnairewaslatershortenedintoa
25-questionversion,theNEI-VFQ-25,byremovingitems
thatshowedfloororceilingeffectsorwhichwerefoundtobe
redundant.Theshorterversionhasbeenvalidatedfor
conveniencepurposesandwasshowntohavesimilar
psychometricpropertiestotheoriginalversion
[2].Afterits
initialdevelopment,theNEI-VFQ-25hasbeentranslatedand
adaptedforusageinmanylanguagesandpopulations,
includingItalian
[3],Spanish
[4],Chinese
[5],French
[6],Japanese
[7],
891Greek
[8],TaiwanChinese
[9],Turkish
[10],Danish
[11],Brazilian
[12]
andPersian
[13].
Severalstudiesshowedthatvisualimpairmentisassociated
withdetrimentaleffectsonthesocialfunctioningand
emotionalwell-beingofpatients,thattherelianceonvisual
acuity(VA)aloneintheassessmentofvisualconditionis
fallacious,andthattheinclusionofothertoolswas
necessary
[14-17].Health-relatedqualityoflife(HRQoL)
questionnairesareamongthesetools.Theconceptof
assessingHRQoLhasbeenincorporatedintomedicalfields,
includingoncology
[18],nephrology
[19],gastroenterology
[20],
urology
[21] andothermedicalfields
[22].HRQoLquestionnaires
maybegeneral,vision-relatedordisease-related.Disease-
specificquestionnaireshavebeendevelopedforavarietyof
visualimpairments,includingcataract,glaucoma,age-related
maculardegenerationandretinitispigmentosa
[23].The
NEI-VFQ-25isavision-specificquestionnairethathasbeen
usedtoassessvisualimpairmentinage-relatedmacular
degeneration
[24],glaucoma
[25],blepharospasm
[26],diabeticeye
disease
[27],retinitispigmentosa
[28] anddryeyesyndrome
[29].It
iscomposedof12subscales:generalhealth(1item),general
vision(1item),ocularpain(2items),nearactivities(3
items),distanceactivities(3items),vision-specificsocial
functioning(2items),vision-specificmentalhealth(4items),
vision-specificroledifficulties(2items),vision-specific
dependency(3items),driving(3items),colorvision(1item)
andperipheralvision(1item).TheNEI-VFQ-25maybe
moreadvantageoustouseinsomevisualdisorders,even
thoseforwhichtherearedisease-specificquestionnaires.
Becauseofitswidescope,theNEI-VFQ-25capturesthe
physical,emotionalandsocialaspectsofvisualdisability.
Thus,itassessesallaspectsofqualityoflife(QoL)thathave
beenputforwardbyAaronsonin1988
[30].Besides,the
NEI-VFQscoremaybeusedtocomparetheextentofvisual
impairment indifferentdisordersonthesamescale.
Nevertheless,itissometimespreferabletousedisease-
specificHRQoLquestionnairesinsomeconditions.For
example,theAS-20questionnaireisdemonstrablymore
sensitivethantheNEI-VFQ-25indetectingreducedQoLin
strabismuspatients
[31].
Wereportthetranslation,adaptationandvalidationofan
ArabicversionoftheNEI-VFQ-25amongEgyptianpatients
whopresentedto14hospitalsacrossEgyptwithbilateral
chroniceyediseases.Theuseofacheapandyetreliable
methodforthe assessmentofvisualimpairmentin
conjunctionwithVAisarguablymoreimportantin
developing countriesandamongindividualswithlow
socioeconomicstatus.Hence,theNEI-VFQ-25isvery
relevantinourstudypopulationandsetting.
SUBJECTSANDMETHODS
Subjects
DevelopmentoftheArabicversion TheArabicversionof
NEI-VFQ-25wasdevelopedaccordingtotheWHO
translation guidelinesforresearchinstruments.The
translationprocessinvolvedsixsteps:
1)ForwardtranslationoftheNEI-VFQ-25fromEnglishto
Arabicwasdonebyoneprofessionalnon-medicaltranslator
andonemedicaltranslator.
2)RevisionofbothArabictranslationswasdonebyapanel
ofthreebi-lingualEgyptianophthalmologiststoproducea
seconddraftofARB-VFQ-25.
3)Twoothertranslators,whowereblindedtotheoriginal
questionnaire,back-translatedthedraftedARB-VFQ-25into
English.
4)Theback-translatedARB-VFQ-25wascomparedwiththe
originalEnglishversiontoidentifyanydiscrepancies,which
wasrevisedbythepanel.
5)CognitivedebriefingofthedraftedARB-VFQ-25was
performedontenpeoplewithvisualimpairmentandfive
normalpeopletotesttheirunderstandingandinterpretation
ofthequestionnaire.
6)ThefinalversionoftheARB-VFQ-25wasestablished
afterminorrevisions,takingintoaccounttheoutcomeofthe
cognitivedebriefing.
TheArabicversionoftheinstrumentwaspilot-testedina
sampleoftenophthalmicpatientswhovisitedthe
ophthalmologyoutpatientdepartmentsoffouruniversity
hospitalsforvariousvisualconcerns,aswellasasampleof5
normalsubjectswhowereclearedtobevisuallycompetent.
Theresultsofthepilot-testingindicatedthattheinstrument
waswellaccepted,andallitemswereeasytounderstand.
However,properadaptationofthequestionnairetothe
experienceofArabianpatientsmandatedslightmodification
oftwoquestions.
Therefore,item"13"(Howmuchdifficultydoyouhave
visitingpeopleattheirhomes,atparties,orinrestaurants?)
wastranslatedas:(Howmuchdifficultydoyouhavevisiting
peopleattheirhomesoroutdoors,torestaurants,orin
mosques/churches?).Also,item"A7"[Becauseofyour
eyesight,howmuchdifficultydoyouhavetakingpartin
activesportsorotheroutdooractivitiesthatyouenjoy(like
golf,bowling,jogging,orwalking)?]wastranslatedas:
[Becauseofyoureyesight,howmuchdifficultydoyouhave
takingpartinactivesportsorotheroutdooractivitiesthatyou
enjoy(goinglongwalksorjogging)?].
Studydesignandsubjectgroups Patientspresentingfor
follow-uporvisualconsultationsthatmettheeligibility
criteriawererecruitedfromfourteeneyehospitalsacross
Egypt;sevenofwhicharetertiarycenters.Allinvestigations
were performed accordingtotheguidelinesofthe
DeclarationofHelsinki,informedconsentswereobtained
fromallpatients,andInstitutionalReviewBoardapproval
wasobtainedforstudyexecution.
MaleandfemalepatientswhosemothertongueisArabic,yet
Arabicversionofvisualfunctionquestionnaire
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withvariableeducationalbackgroundswererecruited.
Eligibilitycriteriaincludedaminimalagelimitof18y,
absenceofcognitiveimpairmentorco-morbiditiesaffecting
visualQoL,bilateraldiseaseaffectionattimeoffillingthe
questionnaire,andnegativehistoryofeyesurgeryrelatedto
thecurrentdiseaseduringthepreceding3mo.
Excludedfromthisstudywerepatientsaffectedbymorethan
oneeyedisease,seriousmentalormajorsystemicillness
(affectingQoL),orhavingnon-visionrelatedeyedisease.
Purpose,methods,andsignificanceofthestudywerefully
explainedtoallstudyparticipants.TrainedArabic-speaking
interviewersmeasuredpatients'visualacuityand
administeredtheARB-VFQ-25toeachpatientface-to-face.
Intotal,379patientswereenrolledandsubdividedinto5
subjectgroups.Group1consistedofarandomsampleof227
knowncataractpatients(103males/124females)whowere
recruitedandscheduledforbilateralphacoemulsification
withintraocularlensimplantation.
Group2consistedofarandomsampleof31known
glaucomapatients(14males/17females).Inclusioncriteria
forthosepatientswerebinocularprimaryopenangle
glaucomaevidencedbybinocularabnormalitiesdetectedwith
Humphreyvisualfieldanalyzer,presenceofglaucomatous
defectsintheopticnerve,andatleastonedocumented
instanceineacheyeofintraocularpressuregreaterthan
21mmHg.
Group3consistedofarandomsampleof37knowndiabetic
retinopathypatients(15males/22females)whohavebeen
diagnosedwithproliferative(PDR),non-proliferativediabetic
retinopathy(NPDR),ordiabeticmacularedema(DME).
InclusioncriteriaforsevereNPDRwere4-quadrant
hemorrhage,or2-quadrantvenousbleeding,or1-quadrant
intraretinalmicrovascularabnormalities.CriteriaforPDR
weredetectionofnewbloodvesselsformationatthediscor
elsewhere.Clinicallysignificantmacularedema(CSME)
patientsincludedwerehavingretinalthickeningatleast1
discareainsize,anypartofwhichislocatedwithin1disc
areaofthefovealcenterorretinalthickeningwithin500
micrometersofthefovealcenterorhardlipidexudateswithin
500micrometersofthefovealcenterassociatedwithadjacent
retinalthickening.
Group4consistedofarandomsampleof23retinal
detachmentpatients(13males/10females)whowereknown
tohaverhegmatogenousretinalholes,tears,ordialyses
fundusphotographycamera(Visucam500).
Group5consistedofarandomsampleof61patientswith
miscellaneousvisuallysignificanteyediseases.
Table1showsthedistributionofdifferentgroupsofpatients
includedinthestudy.
Methods
Datacollection Allsurveyswereadministeredbytrained
interviewers.Theinterviewershadnodirectinvolvementin
themedicalcareofthepatients.Theinterviewsincludedboth
themainquestionsaswellastheoptionalquestionsofthe
Arabic versionoftheNEI-VFQ-25.Eachinterviewer
recorded,onastructuredform,thetypeofeyedisease,best
correctedvisualacuity,ocularpressure,dateofinterview,
hospital'sname,patient'sdemographicdata,andmedicalco
morbidities.ThedataweremanagedbyIDnumber,edited
throughinterviewer-specific,password-protectedfiling
system,andwereanalyzedinawaythatmaintainedall
participants'privacy.
Descriptiveanalysisanditemanalysis Datafromthe
differentsubjectgroupswereusedfortheitemanalysis.
Missingvalueswereestimatedforeachitem.Wealso
examinedwhethereachitem'sdistributionofresponseswas
stronglyskewed.
Reliability ReliabilityanalysiswasdonebyCronbach's-琢
estimationasanindexofinternalconsistencyforeach
subscale.TheoptimalrangeofCronbach-琢 is0.70-0.90.To
furtherdeterminescalehomogeneity,theitem-scale
correlationcoefficientwascalculated.Acoefficientgreater
than0.40isconsideredacceptable.Asubgroupofpatients
(20%)wasretestedafter2wktodeterminethetest-retest
reliabilityofthequestionnaire.Atimewindowof2wk
between twoconsecutivesurveyswasused forthe
assessmentofreliability.Thetimepointwassetat2wkas
thiswasshortenoughtoavoidchangesinvisualacuityand
longenoughforpatientsnottoremembertheanswers.
Quantificationof test-retestreliabilitywasdoneusing
intraclasscorrelationcoefficients.
Table 1 Demographic and clinical patient data  
Diagnosis  n (%) 
Cataract  227 (59.5) 
Primary open angle glaucoma  31 (6.9) 
Diabetic retinopathy  37 (9.5) 
Retinal detachment  23 (6.1) 
Miscellaneous diseases  61 (17.6) 
Gender    
M  175 (46.2) 
F   204 (53.8) 
Education   
No schooling  224 (59.1) 
Primary  62 (16.4) 
Preparatory  17 (4.5) 
High school  45 (11.9) 
University or higher  31 (8.2) 
Number of co-morbidities   
No co-morbidities  218 (57.2) 
Hypertension  38 (10.2) 
Diabetes  71 (18.7) 
Hypertension and diabetes  30 (7.0) 
Liver disease  5 (1.5) 
Others  17 (5.4) 
 
893Construct validity Theuseofmulti-traitanalysisto
evaluateconvergentanddiscriminantvalidityhasbeen
describedpreviouslyindetail
[32].Whatfollowsisabrief
summaryofthemethod:eachitemishypothesizedtobelong
toonlyonemulti-itemsubscale.Foreachitem,correlations
betweenthescoreonthatitemandthescoresonallthe
subscalesare computed.Then,foreachitem,ifthe
correlationbetweenthescoreonthatitemandthescoreon
thesubscaletowhichthatitembelongsis0.4orhigher,that
itemissaidtohave"passed"thetestofconvergentvalidity.
Alsoforeachitem,ifthecorrelationbetweenthescoreon
thatitemandthescoreonthesubscaletowhichthatitem
belongsisgreaterthanthecorrelationsbetweenthescoreon
thatitemandthescoresonallthesubscalestowhichitthat
itemdoesnotbelong,thenthatitemissaidtohave"passed"
thetestofdiscriminantvalidity
[33].
StatisticalAnalysis Statisticalanalyseswereperformed
withStataStatisticalSoftware:Release12.StataCorp.2011.
CollegeStation,TX:StataCorpLP.
RESULTS
ItemAnalysis Themeanageofthe379participantswas
54.53( 依 15.03);175(46.2%)weremale.Demographicsand
clinicaldatafortheparticipantsarepresentedinTable1.
MeansubscaleandoverallARB-VFQscoresforthedifferent
groupsofsubjectsarepresentedinTable2.MeanARB-VFQ
scoresrangedfrom12.0 依25.1fortheretinaldetachment
patientgroupto83.3依20.4forthePOAGgroup.
Correlation Theitem-scalecorrelationscoefficientswere
generallyhigh,rangingfrom0.60to0.80(Table3),except
foritemsin “generalhealth” , “ocularpain” ,and “driving”
subscales,whichhadacorrelationcoefficientlessthan0.50.
Table4showsthecorrelationbetweenallsubscales.
Reliability Cronbach-琢 oftheARB-VFQ-25rangedfrom
0.70to0.91.Exceptforthegeneralhealthanddriving
subscales,Cronbach-琢 valuesweregreaterthanorequalto
0.74.Table5includestheCronbach-琢 ofthefullexpanded
38-questionsversionoftheARB-VFQ,aswellasthatofthe
short25questionsversion.Test-retestreliabilitywashigh,
withanintraclasscorrelationcoefficient0.79inallsubscales
(Table5).
DISCUSSION
OurstudyshowedthattheArabicversionoftheNEI-VFQ-25
questionnairewasofadequatereliabilityandvaliditytobe
usedfortheassessmentofophthalmicdisorders.Wehadto
makesomeminormodificationstoadapttotheEgyptian
setting.Asmentionedearlier,wechangedquestions13and
A7.AccordingtotheUNICEF,Egypthasatotaladult
literacyrateofonly66%
[34],whichcouldexplainthepoor
responseratetothe"reading"questions.Moreover,the
underdevelopednatureofEgypt's economyandthe
readily-availablepublictransportationsystemmayexplain
whyquestionsrelatedtodrivingalsohadarelativelypoor
responserate.Asimilarsituationhasbeenencounteredby
Table 2 Mean subscale and scores of ARB-VFQ-25                                                   s x–  
Subscale  Cataract  POAG  Retinal detachment  Diabetic retinopathy  Dry eye disease  Other 
General health  57.6±20.7  57.6±19.5  63.0±20.3  53.9±20.8  55.7±25.3  55.6±20.2 
General vision  40.9±18.6  54.8±19.7  50.4±19.4  48.3±19.5  57.5±21.9  41.7±22.7 
Ocular pain  72.1±29.9  67.7±29.6  77.7±26.6  66.0±25.6  50.9±32.7  63.3±30.5 
Near activities  33.6±24.1  55.9±29.7  48.0±26.2  39.7±30.0  41.8±32.0  38.4±26.3 
Distance activities  42.1±23.7  59.1±22.6  53.1±26.1  51.0±25.9  54.2±25.8  45.8±25.1 
Social functioning  65.9±29.7  83.3±20.4  74.6±26.5  69.2±30.8  81.0±25.4  68.5±27.8 
Mental health  42.0±28.2  44.1±29.1  40.7±22.8  39.6±26.6  60.0±24.0  43.8±21.9 
Role difficulties  44.9±33.2  63.4±28.1  57.6±26.3  47.2±29.6  62.9±37.3  54.4±28.5 
Dependency  53.9±33.6  73.1±26.4  63.3±26.5  58.0±31.2  78.6±29.6  58.3±30.7 
Driving  13.6±21.3  33.7±30.9  12.0±25.1  33.7±29.2    18.2±21.4 
Peripheral vision  60.2±36.3  70.7±32.8  67.4±27.6  61.8±33.5  78.6±27.5  69.0±38.0 
Color vision  76.1±34.2  81.0±28.1  80.4±33.7  69.4±35.4  85.7±28.9  75.5±37.3 
Composite score  52.7±21.3  64.8±18.5  60.0±18.6  54.9±22.6  65.1±21.2  55.3±20.8 
POAG: Primary open angle glaucoma. 
Table 3 Item-scale correlation coefficients to ARB-VFQ-25 
Subscale  No. of items  Item-scale 
correlation 
General health  2  0.3374 
General vision  2  0.6773 
Ocular pain  2  0.4013 
Near activities  6  0.7926 
Distance activities  6  0.8691 
Vision specific     
Social 
Functioning  3  0.8152 
Mental Health  5  0.7218 
Role Difficulties  4  0.7218 
Dependency  4  0.8327 
Driving  3  0.3347 
Color Vision  1  0.6618 
Peripheral Vision  1  0.673 
 
Arabicversionofvisualfunctionquestionnaire
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thedevelopersoftheChineseversionoftheNEI-VFQ-25
[5].
Dependingonsubjects'responses,eachsubscaleofthe
NEI-VFQ-25wasgivenascorefrom0to100,wherelower
scores indicatedpoorervision-relatedQoL.Withthe
exceptionofthe"generalhealth"item,themeanscoreofall
subscalesisconsideredthecompositeNEI-VFQ-25score.
Thissimpleanalysisreliedon"ClassicalTestTheory"
(CTT),andhadinherentlimitationsanddrawbacks.Itwas
basedontheassumptionthatallsurveyitemswereofequal
importanceand,therefore,weregivenequalweightupon
calculatingthecompositescore.Italsoassumedthatthe
differencesbetweenresponsecategorieswereuniform; it
assumedthatthedifferencebetween"extremedifficulty"and
"moderatedifficulty"wasthesameasthatbetween
"moderatedifficulty"and"alittledifficulty".Moreover,it
assumedthatthesameresponsecategorycarriedthesame
weightindifferentquestions.Ofcoursethiswasnottrue,
since"extremedifficulty"drivingwasnotthesameas
"extremedifficulty"inasocialfunctioningcontext
[35].Forthis
reasonRaschanalysishasbeendeployedinsomeNEI-VFQ
translations
[7,8].Raschanalysishastheadvantageofrelyingon
"ItemResponseTheory"(IRT),whichanalysesordinal
variablesinsuchawaythattheirscoresareconvertedinto
intervalscales.InherentassumptionsofRaschanalysis
include:thatonlyonevariable(visualimpairment)is
measuredbythequestionnaire;thatresponsesareonly
affectedbythatvariablewhichisbeingmeasured;thatthe
oddsofperforminganactivityincreaselinearlywithvisual
functions
[35,36].
In2004,deBoer
[23] conductedacomprehensive
systematicreviewandqualityassessmentanalysisofall
vision-relatedQoLquestionnairereportedintheliterature.A
totalof31questionnaireswereassessed,whichwereeither
disease-specific,relatedtovisionimpairmentingeneralor
aimedatsubjectwithlowvisioninparticular.Theyassessed
thefollowingpsychometricqualitiesofthequestionnaires:
contentvalidity(itemselectionandreduction,subscale
checkingandinternalconsistency);reproducibility(reliability
andagreement);constructvalidity;responsiveness;
interpretability;respondentburden;truelinearscaling.
AmongthenegativeaspectsofNEI-VFQ-25wasthefactthat
neitheragreementnorinter-interviewerreliabilitywas
reported.Moreover,theNEI-VFQ-25didnotprovideatrue
linearscale.Indeed,whenMarella
[37] performedRasch
analysistoassessthedimensionalityofNEI-VFQ-25,two
factorsresulted:visualfunctioningandsocio-emotionaltraits.
Similarly,akeystudybyMassofandFletcher
[38] assessed27
itemsofthe52-itemNEI-VFQversionandhadtoremove10
Table 4 Correlation between subscales 
Subscale  General 
health 
General 
vision 
Ocular 
pain 
Near 
activities 
Distance 
activities 
Social 
functioning 
Mental 
health 
Role 
difficulties  Dependency  Driving  Color 
vision 
Peripheral 
vision 
General health  1                       
General vision  0.262  1                     
Ocular pain  0.048  0.0764  1                   
Near activities  0.126  0.5449  0.2434  1                 
Distance activities  0.167  0.57  0.2553  0.8217  1               
Social functioning  0.133  0.527  0.2118  0.6401  0.7574  1             
Mental health  0.25  0.4819  0.338  0.487  0.5335  0.5274  1           
Role difficulties  0.243  0.5288  0.3133  0.621  0.6622  0.6381  0.6661  1         
Dependency  0.216  0.4788  0.2567  0.6237  0.6863  0.6697  0.5971  0.7723  1       
Driving  0.085  0.1604  0.1035  0.1916  0.2864  0.1679  0.1002  0.1533  0.1819  1     
Color vision  0.037  0.3634  0.1848  0.4907  0.5684  0.635  0.3437  0.496  0.4919  0.1179  1   
Peripheral vision  0.109  0.3788  0.1524  0.4975  0.5864  0.5593  0.4016  0.5114  0.4968  0.107  0.538  1 
  Table 5 Internal reliability of ARB-VFQ (25 and 38 questions version) 
Subscale  No. of items  Items  Chronbach-α
[38]  Chronbach-α
[25] 
General health  2  1, A1  -0.006  N/A 
General vision  2  2, A2  0.744  N/A 
Ocular pain  2  4, 19  0.794  0.794 
Near activities  6  5, 6, 7, A3, A4, A5  0.881  0.762 
Distance activities  6  8, 9, 14, A6, A7, A8  0.911  0.866 
Social functioning  3  11, 13, A9  0.779  0.814 
Mental health  5  3, 21, 22, 25, A12  0.791  0.726 
Role difficulties  4  17, 18, A11a, A11b  0.874  0.881 
Dependency  4  20, 23, 24, A13  0.872  0.836 
Driving  3  15c, 16, 16a  0.702  0.702 
Color vision  1  12  N/A  N/A 
Peripheral vision  1  10  N/A  N/A 
 
895ofthemduetomisfitstothemodel.Theirstudyprovideda
demonstrablyuni-dimensional17-itemversionNEI-VFQ,
althoughthevalidityofthisreducedversionisyettobe
addressed.Despitethesedrawbacks,deBoer
[23]
concludedthattheVCM1(CoreQuestionnaireofVision-
relatedQoLMeasure)andNEI-VFQ-25showedthebest
psychometricqualitywhenusedforpeoplewithvisual
impairment.
BecausetheNEI-VFQ-25wasinitiallydevelopedandtested
onNorthAmericanpatientswithmoderatetosevereeye
disease.Concernshavebeenraisedaboutitssensitivityto
milderformsofvisualimpairmentsorasascreeningmethod
forvisualdisorders.However,laterstudiesinvestigatingthis
issuefoundtheNEI-VFQ-25tobeareliablescreening
methodofvisualimpairmentamongelderlypopulations,with
adetectionrateof69%andafalsepositiverateof18%
[39].
Oneimportantissuetoconsiderishowanophthalmologist
shouldreactwhendiscrepancyarisesbetweenthe
NEI-VFQ-25scoreofapatientandobjectivetestssuchas
visualacuity.AninterestingstudybyYanagisawa
[40]
testedthecorrelationbetweenvision-relatedQoL(measured
byNEI-VFQ-25score)andobjectivemethodsusedtoassess
thevisualfield.TheNEI-VFQ-25scorewasonlycorrelated
withtheEstermandisabilityscore(EDS)method,andwas
notcorrelatedwithAMAmethodofdynamicvisualfield
assessment.DespitethefactthattheNEI-VFQ-25contained
onlyoneitemaboutvisualfield,itwasgoodenoughto
questionexistingguidelines.Perhapsitwouldadvisableto
developguidelineswhichincludetheNEI-VFQ-25inroutine
ophthalmologicexaminationassessmentandwhichadvise
ophthalmologistsonhowtoreactwere significant
discrepanciestoarisebetweenobjectivetestsand
NEI-VFQ-25score.Thereareseveralfactorsthatmay
explain potentialdiscrepanciesbetweenVAand
NEI-VFQ-25scores.Firstly,itisknownthatVAalonemay
notbeenoughtoassessvisualimpairment.Itmaybetruethat
theinclusionoftestssuchascontrastsensitivitytests,testsof
colorvisionandvisualfieldexaminationtotheophthalmic
assessmentwouldbemoreindicativeoftheextentofvisual
impairment.Infact,Hirneiss
[41] showedthatthe
combinationofrefractiontests,intraocularpressure,cup/disc
ratioandtheocularpainsubscaleoftheNEI-VFQ-25could
beusedtoexcludeprevalenteyediseases.TheNEI-VFQ-25
score,however,wasfoundtobeaninadequatescreening
methodifusedalone.Secondly,psychologicalfactorsmay
sometimesexplaindiscrepanciesthatareotherwise
unexplainedbyobjectivetests.Patientsmayoverreactto
simplepathologiesor-asistrueintheEgyptianculture-fail
toreportimpairmentofvisualorsocialfunctioningfor
religiousreasons.Forexample,someofthepatientswe
interviewedweredifficulttoconvincetoassesstheirhealth,
statingthat"WhateverGodbringsissatisfactory"and"Who
arewetojudgeGod'sdeeds?"
Havingsaidthat,perhapsitwouldbeusefultoincludeitems
assessingspiritual,personalandreligiouswell-beingtothe
NEI-VFQ,especiallyinMiddleEasternsocietiessuchasthis
study'spopulation,wherereligionplaysapivotalroleinthe
psychologyofindividuals.Indeed,theWHOQoL-SPRB
BREFhasbeendevelopedtobeusedinadjunctionwith
HRQoLquestionnairesandmayberelevanttotheassessment
ofvision-relatedQoLaswell
[42].
Manypatientswerehavingmorethanoneeyediseaseatthe
timeofpresentation,whichraisedthequestionofwhetherthe
scoresofmultipleeyediseaseshaveanadditivedetrimental
effectontheirQoL,asynergisticdetrimentaleffectormore
interestinglyiftheyhadaless-than-additiveeffect.Itis
probablytruethatpatientswithnewdiseasesontopof
existingoneswillresponddifferentlythanthewaytheir
respondedtotheirfirstpathologyandthatQoLisnot
proportionallyrelatedtophysicalinjuries.Forexample,
someonewithanewpathologymightrespondwitha
disproportionatedepressionthathe'sbeen"infestedwith
diseases",whilesomeoneinthesameconditionmighttakeit
fromtheperspectiveof"Igotusedtoit,onemoredisease
willnotmakesuchabigdifference".Perhapsitnoteven
possibletomeasuretheworseningofQoLineachdisease
separatelyinaco-morbidpatient.
Ourstudycontainedanumberoflimitations.Firstly,our
studypopulationwasonlycomposedofdiseasedindividuals,
soitquestionablewhethertheARB-VFQ-25couldbeused
forpeoplewithmilderofvisualimpairmentorforscreening
purposes.Otherstudiesareneededtoaddressthisquestion.
Secondly,ourstudydidnotincludeanygeneralhealthrelated
QoLquestionnaires,suchasSF-36togenerateageneral
physicalandmentalhealthcomponentscoresforvalidation
ofNEI-VFQscales.Nonetheless,thefactthatwefoundhigh
correlationbetweenvisualimpairmentandlowscoresmay
invalidatethispoint.Thethirdlimitationofourstudywasits
cross-sectionalnature.Ourstudydoesnotanswerthe
questionofwhethertheARB-VFQ-25couldbeused
longitudinallyandforcontinuousassessmentofvisual
functionsovertime.
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